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Project Contact

Company Name: Hos Bros. Construction, Inc.
Name: Chris williamson Email: chrisw@hosbros.com
Address: PO Box 1788 Phone #: (425) 864-5645

Woodinville WA 98072

Project Type Activity Type Scope of Work
Nonresidential Alteration Underground Fire Service

Project Name: Kirkland Park Place

Description of Work: Installing a new underground Fire Main Feed from an Existing main, to Park Place
Bldg.

Project Details

Structure Type
Primary Building

System Information
This is a modification or addition to an existing system
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